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Abstract: Objective To investigate the differences in clinical characteristics among children on prolonged
mechanical ventilation (PMV) due to different primary diseases. Methods A retrospective analysis was performed on
the clinical data of 59 pediatric patients requiring PMV from July 2017 to September 2022. According to the primary
disease, they were divided into respiratory disease (RD) group, central nervous system (CNS) group, neuromuscular
disease (NMD) group, and other disease group. The four groups were compared in terms of general information,
treatment, and outcome. Results There were significant differences among the four groups in age, body weight,
Pediatric Logistic Organ Dysfunction-2 (PELOD-2) score, Pediatric Risk of Mortality III (PRISM III) score, analgesic and
sedative treatment, nutrition supply, rehabilitation treatment, tracheotomy, successful ventilator weaning, and outcomes (P
<0.05). Compared with the RD group, the CNS group and the other disease group had a significantly higher age and a
significantly higher proportion of children receiving rehabilitation treatment, and the CNS group had a significantly higher
proportion of children receiving tracheotomy (P<0.008). Compared with the other disease group, the CNS group and the
NMD group had significantly lower PELOD-2 and PRISM III scores, and the CNS group had a significantly higher
proportion of children with successful ventilator weaning and a significantly higher proportion of children who were
improved and discharged (P<0.008). Conclusions There are differences in clinical characteristics among children
receiving PMV due to different etiologies. Most children in the RD group have a younger age, and children in the CNS
group have a relatively good prognosis. [Chinese Journal of Contemporary Pediatrics, 2024, 26(5): 481-485]
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NMD 2H 8 4(50)  21.00(5.89, 65.00) 10.15(6.70, 18.25) 4(50) 5.50(4.00, 6.00) 19.00(16.25, 30.00)
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H/i A 1.150 10.329 9.405 1.253 2511 9.079
PE 0.337 0.010  0.023 0.299 0.068 0.026
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BN, IR H B, IR 2R
HMEFEARTN ZA 5, TN E IR S r &L
BRI 32, AT RS, B
WS TiRe, Kt E SRS RS . AT
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CNSHHICPMV L, HHHTFEPMV, FFENYS
KIgiim, R EYIIT .
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